U.S. Department of Labo - Form approved
Office of l?:borvMamgeném FORM LM 30 Office of Managarnent

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0158
.. Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution fines, or civil penalties as provided by 29 U.S.C 439 ar 440.
- -

For Official Use Only / \

AL, 'gjlj_f., READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH.S REPORT.

E S

1.File Number U -/_,;;;éj 2. Fiscal Year Covered From:
/ / ,/ /Z:‘?y Through: Z/ 3/ m

3. Name and address of person filing. 4. Name, file number, and cddress of labor organization.

e AURT E RUBE m TEEVY LOCHL FEIE
Labor Organization Fie Nurer Y/ ~// 5

P.O. Box, Bldg., Roomn No._, if any P.0. Box, Building and Room Number, fany S///72 /(7 /
swet JZ 70 cOMFTON A swet 208 L M MLAN ST

cy Y vy
State OA/ 2IP Codo + 4 ¢527—,/ State O// ZIP Code + 4 é/m

5. Position in labor organization.

Enter appropriate data below If, during the past fiscl y2ar, you or your spouse of minor child directly or i=directly had any of the following interests
(exzapt as specified in the exclusions set forth in the mstrueticas):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other ecoromic benefit of
monetary value from an employer whose employees your organization represents of is actively seeking to represent.

6. Name and address of Employer (including trade nawma, if any). 7.a. Nature of Interest, Trarszcton, or Income.

Name

Trade Name, if any:

P.Q. Box, Bidg., Room NHo_, if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dectares, under penalty of Perjury and other applicable paralties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penatties in the instn:ctons.)

Ny oA %% o G005 (S/BD-522—/T74

Telkephone Number
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Name of Person Filing kﬂﬁ’_ [ k&ﬂ{

Fle Nurnber U-

B. Held an interest in or derm®d income or econoriic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or 'easing to, or otherwise dealing with the: business
of an employer whose employees your labor organization represents or is actively socking to represent, or
(2) any part of which consists of buying from or seling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade rams, if any).

nme L O F/E  BENEATT OFF7EE

P.O. Box, Bidg., Room No..fany SN 7E= EOf/
swet [ /6 £ Me MUAV ST
Yy /78
O 2P Code+ & 5 mé

City

State

Al

9. Business deals with:

a. Labor Organizz.ton

\/ b. Trust

c. Employar

10. i 9.b. or 8.c, is checked give trust or employer's name.
ame  LOCAL W
Nome L E AEATE pfz/%;ﬁ

11.a. Nature of such deal rg.

SCLTIBUEEMENT O~
TRUETELE X ENSE

LOST  TAHE W ASLES

11.b. Approximate dollar value of such dealing.

7
Trade Name, itany: /74

P.0. Box, Bidg., Room No., if any

Street @ ﬁ/*%_é'?

city

State ZIP Cods + 4

8 (vaa
w74 =
12.a. Nature of interest hald or income received.

SN RS E O
TRUSTEL OU7/45

12.b. Amount.

7777

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, i any).

Nama

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a, Nature of payrnenl.

Street
Cty
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuttant ?
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L.U. NO. 212 1.B.E.W. BENEFIT OFFICE
1216 EAST MCMILLAN STREET, SUITE 204
CINCINNATI, OHIO 45206
(513) 861-4800

(H&W) Local No. 212 {BEW Health and Weilfare Benefit Plan
(Pension) International Brotherhood of Electrical Workers Local Union No. 212 Pension Plan
(SUB) IBEW Local No. 212 Supplemental Unemployment Benefit Plan

Kurt E. Kube
1870 Compton Road
Cincinnati, OH 45231

EXPENSES ASSOCIATED WITH 2004 CONFERENCE - INTERNATIONAL FOUNDATION OF EMPLOYEE BENEFIT PLANS

Date of Check Fund Check # Amount
712112004 H&W 27015 $300.00
9/2/2004 H&W 27076 $615.00
9/9/2004 HaW 27089 $635.00
Total $1.550.00

LOST TIME WAGES
Date of Check Fund Check # Hours Gross FICA  Federal State City Net
2/20/2004 H&w 3362 8 $193.92 $14.83 34.01 $2.38 $4.07 $168.63

L-10 and LM-30 Disclosure
Statement
1/1/2004 - 12/31/2004



August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE:  Form LM-30 Filing for Richard Kuczkowski, Labor Orgarization File No. 027-211
Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report .LM-30 for the 2004
reporting period. In filing the report, I have reviewed all of my available 2004 records as
well as my recollection. I have provided my best estimate or an estimated price range for
the value of the benefit received where [ have no knowledge as to an exact amount.

As you know, it was not until March of this year that the Department of Labor initially
announced its intention to provide additional guidance to the reporting community
concerning the LM-30 report, to seek systemic compliance with these requirements, and
to apply standards adopted in 2005 retroactively to 2004 as a base year in that effort.
Further, the Department since that time has continued to issue and revise its compliance
advice, including guidance regarding related benefit funds. My understanding is that the
Department’s guidance to date on LM-30 reporting is still changing and remains
uncertain in various particulafs.

It may be possible that a covered employer or business not listed on my LM-30 report for
2004 provided something of value as to which [ have no documentary record nor any
present specific recollection. In accordance with your guiclance, it is my understanding
that, in that circumstance, I am not required to take any further ac:ion.

This filing reflects my good faith effort to comply with the LM-3{ reporting provisions in
doing so, I have relied upon the evolving guidance from the Department. The enclosed

material represents my best recollection and estimate of all JawfLlly reported benefits that
[ received in 2004. : - : D

Sincerely, ' N - B L |
Richard Kuczkowski R

Encz



August 15, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

RE: Form L.M-30 Filing for Richard Kuczkowski, Labor Qrganization File No. 027-211

Dear Sir or Madam:

On several occasions in 2004, particularly during holiday seasons, I recall that I was
given complimentary items, a (wine and cheese basket, fruit basket, holiday ham, holiday
turkey, gourmet foods, etc.). At no time did I solicit such item(s}, and it/they were sent to
my office without my prior knowledge or authorization. 1 did not retain possession of
any of these items, as I shared them with the individuals in my cffice. My actions were
in line with published Office of Government Ethics guidelines, which state, “When it is
not practical to return a tangible item because it is perishable, the item may, at the
discretion of the employze’s supervisor or agency ethics official, be given to an
appropriate charity, shared within the recipient’s office, or destroved.” C.F.R. 2635.205.

Sincerely,

Richard Kuczkowski



